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FORM D o UNTTED STATES OMB APPROVAL
i Srccessine SECURITIES AND EXCHANGE COMMISSION e it o8
U eming Washington, D.C. 20549 Estimated averkge burden
FORM D hoUrs Der responae .. . 16.00
s ;
AP {3 (00 NOTICE OF SALE OF SECURITIES BEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
- dashingion, D SECTION 4(6), AND/OR ' '
~ 100 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEWVED

Name of Offering (D check if this is an amendment and name has changed, and indicate change.) E
13NYLLC
Filing Under (Check box{es) that apply): D Rule 504 D Rule 505 & Rule 306 D Section 4(6) DULCTEFRUCESSED

Type of Filing: [ New Filing ) Amendment

B it e T oraen oA MASIC IDENTIFICATION DATA s i fy - DEL 4 T 2008

1. Enter the information requested about the issuer e

l}gmle\&r i,“fg (O check if this is an amendment and name has changed, and indicate change.) |HUMSO'N'R'EUTERS
Address of Executive Offices (Number and Street, City, State, Zip Code) [ Telephone Number (Including Area Cods)

c/o 101 Productions Ltd., 260 West 44th Street, Suite 600, New York, NY 10036 (212) 575-0828

Address of Principal Business Operations (Number and Street, City, Staie, Zip Code) | Telephone Number (Including Arez Code
{f dieeat fom Exceive Ol SRR

T e ML

dramatico-musical work entitled "13"

Type of Bunnm Ormﬁon ' 08065440
D corporation D timited partnership, already formed B other (please specify): limited liability company
O business tres D limited parinership, to be formed

Month  Year

Actual or Estimated Date of Incorporation or Organization: O] 0T7]) pacuw O Estmae

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posta! Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) | N Y]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in relinnce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501

et 52q. or 15 U.S.C. 77d(6). :
When To File: A notice must be filed no later than 18 days after the firt sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earier of the date it is received by the SEC at the address given below or,
i received at that address afier the date on which it is due, oo the date it way mailed by United States registered or certified mail to that address.
Where 1o File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five ies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or prioted signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the lssuer and offer-
ing, any changes thereto, the information requested in Part C, snd any material changes from the information previously supplied in Parts
A and B. Pant E and the Appendix need not be filed with the SEC.

Flling Fee: There Is no federal filing fee.

This notice shall be used to indicate reliance on the Uniform Limied Offering Exemption (ULOE) for sales of securities in those states
that have sdopted ULOE and that have adogpted this form. Lisuers relying oo ULOE must file 8 seperate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed In the appropriate states in accordance with state

law. The Appendix 10 the notice constitutes a part of this notice and tust be compieted.

Tt
Fallure to fils notice in the appropriate states ﬁuﬂ.ﬁl‘ ns?:”ln a loss of the federal sxemption. Conversely,
faliure to fife the appropriste federal notice will not resutt in a loss of an avaliable state exemption unless such
exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: -

# Each promoter of the issuer, if the issuer has been.ornnized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

e Each exccutive officer and director of corporate issuers and of corporate genen‘l'md managing pariners of partnership issuers; and

s [Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [0 Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Sm;. Zip Code)

Check Box(es) that Apply: D Promoter * . O Beneficial Owner {3 Executive Officer . [T Director 3 General andsor

Full Narme (Last came first, if individeal)

Basines o Residence Address  (Number and Seroet, City, Scate, Zip Cod)

Check Box(es) that Apply: O Promoter [ Beneficis] Owner O Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, 2ip Code)

Check Box{es) that Apply: O Promoter - uwwnwm - .0 Director _DOma!ind/or

Full Name (Last same first, if individual)

Check Box(es) that Apply: D Promoter D Beneficial Owner [T Executive Officer 0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Swute, Zip Code)

. O Promoter -0 Beneficis] Owner . [J Bxscutive Officer D) Director  [1.Clenieral and/or
C?nctlﬂl(el)lhlw ol ¥ e T . .~ Managing Part
Busisess or Residenoe Address  (Number and Street, City, Saze, Zip Code) )

ly: D Promoter [ Beneficial Owner .Dﬁmnivcomeu D Director O General and/or
Check Box(es) that Apply o

Full Name (Last name first, if individual)

Business or Residence Address  (Nusaber and Street, City, Seate, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the fasuer intend to sell, to non-accredited investors in this offering?......oc..ooauunn. YET ?Zlo
Answer also in Appendix, Column 2, If filing under ULOE.
2. What js the minimum jnvestment that will be accepted from any individual? ..... ceeeennes e aieeeaaens s DA
Yes No
B C

3. Does the offering permit joint ownership of & single unit? .. .voiiieie i e e .

4. Enter the information requested for each person who has been or will be paid or given, directly or {ndirectly, any commis.
sion or similar remuneration for solicitation of purchasers in connection with tales of securities in the offering. If 4 person
10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with & state or seates,
Tist the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such 2 broker
or draler, you may set forth the information for thas broker or dealer only..

Full Name (Last name first, if individual) )
N/A

Business or Residence Address (Number and Street, City, Suate, Zip Code}

Nane of Associated Broker or Dealer

Siaies in Which Person Listed Has Solicited or Intends 1o Solicii Purchasers
(Check “All States™ or check individual SITES) .. oo vvnireiiaiaataisessiasrarasessarsssaasssnrsssserrranes .

T Al States

ll\l-l~ 1AK] [AZ) [AR]} [CA] (€O) [CT) |IDE] (DC] [FL] [GA] [HI] [1D)
{IL) [IN] (1A] [KS] [KY]l ({LA]l [ME] [MD] ([MA] (MI] [MN] [MS] [MO]
(MT} [NE} [NV] [NH] {NJ} (NM] [NV} [NC} ([ND] {OH] [(OK] {OR] ([PA]
[Rl] {5C]) [SD}§ [TN) I TX] 1mn [VT) fvaj WAl WV} [Wwl} wy? PR}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strent, City, State, Zip Code)

Narme of Associated Broker or Dealer

Suates in \Vhig'h Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States’ or check individus) STates) .....oovreiiriii i et = Al States
[AL] [AK] (AZ} {AR] [CA] co)} [CT] [DE) [DC] [FL] [GA) {H1} [ID)
(5L (IN] (IA) [KS) {KY] (LA} [ME) |MD] [MA] [MI] [MN] [MS] (MO}
[MT] INE} [NV} [NH] ([NJ} [NM] [NY] [NC} |[ND] |[OH] [OX] [OR]) [PA}
[RI} ISC1 ISP} ITN] [TX] [UT] IVI) (VA] [WA) [Wv] [W]) [WY] [PR]

Fuoll Name (Last name first, if individual)

Bosiness or Renidence Address (Number and Swreet, City, Siate, Zip Code)

Name of Associsted Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check *All States™ or cheek individual S} ...ooovvoennrieiiiiiiiiian i, webrenas eseens taerrerenes 0 All States
{AL] [AK) {AZ} [AR] (ca] (€O} (CT] |[DE] [DC] [FL} (GA} {HI) [ID]
{IL]  {IN1 (ta)}  [KS] [KY] [La]l [ME| (MD] [MA] ([MI] [MN] [M5] [MO]
(MT] [NE] ((NV] (NH] (NI} (NM] JANY]1 INC1  IND]  {OHW] (OK] [(OR] (PA}
[RI] (SC] (SP) (TNI (TX] [UT] (VT] [VA] (WA} {wv] [wI] (WY] [PR]

(Use blank sheet, or copy and use additionz! copies of this cheer, as necesiary.)
3o0f8




C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

1. Ester the aggregate offering price of securities included in this offering and the total amount
already sold. Enter *'0* if answer is “‘none*” or “'zero.” If the transaction is an exchange offering,
check this box 0 and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

. } Aggregate  Amount Already
Type of Security Offering Price Sold '
50 T eeeereeas fereaeannn et s 0 5 0
.7 1T irereiereeaeraras feeressenaein 4 0 s 0
0O Common {1 Preferred
Convertlb!cSecuritia(iadudingwmanu).........:.._................ ............. L 0 0
Partnership Interests .......0cvviiiinicnnenna, vererasceraaranns 5 0 3 0
Other (Specify Limited Liability Investments , . g%s00,000 ¢ 7613907
TOAD ¢+ttt eeaeniessnrnssastan s ensansssa s sanatsaaenateraararasarnnnans ¢ 5,500,000 g 1813507
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indi-
cate the number of persons who have purchased securities and the aggregate dollar emount of their
purchases on the total lines. Enter 0" if answer is “*none’” or “‘zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEEE IDVESIOTS <+ eevvnseeennereennnnseeresssssnsssnnssnnn e 8 g 51307
Non-accredited Iavestors........ evrreeeas R P eerrerarssiaaieneas . s 0
Total (for filings under Rule 504 only) ............. e b et . s 9
Answer also in Appendix, Column 4, if filing under ULCE.
i
3. 11 this filing is for an offering under Rule 304 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question L.
) Type of Dollar Amount
Type of offering Security Sold
Rule 505 ..c0vennninennnnns. feeereerearraaaa rereeeaeaas eerranes . s NA
Regulation A.......oovvnvennnnnnn, et rterreieaseneraaeann e iereraeeeaas eeen. s NA
RUIE SO eerenininnineeeanenerenensaenns eereann eereaines reriaerenes s NA
Totl........... e reereeaeereaeeaareararrenes Cveevesreseeeeaasasas s NA
4. 8. Furnish g statement of ail expenses in connection with the fssuance and distribution of the
securities in this offering. Exclude amounts relating solely (o organization expenses of the issuer.
The information may be given as subject to future conlingencies, If the amount of an expenditure
kmm.fmhmmmmmwxwmekﬁofmmu.
Transfer Agent’s Fees.......... etesadasssiurresnasatasetananr cesnsas Gesmstaseranaainanas s 0
Printing and Engraving COSIS ... .ccoieeeiceiiasinirrersrsasasssscssosnsrsssssasnssasssscersas O L
Legal Fees Fethererhsaesiassserrertetesseesertienttiottitatantttatatetaran @ § 3000
Accounting Fees.....ovvnvnenaas. caremeeanas R o s LS00
Engincering Fees .......ccuvuuens teesiessreennnes evresenase crvrsevrersreeans veansn cerrerrens os_°2
Sales Commissions (specify finders’ Tees SCPATRIElY). .. cueeveneeeernenrnacnsas reeeereneeeeaeas os o0
Other Expenses (identify) : reeeaerararaan ereeereraens ops 9%
TOML. . eeenneireinianeaarniaaaanrarenenraannsnnns reeneineeaeaaenens @ § 3250




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 1o Pant C - Ques-
tion ] and total expenses furnished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds 10 the ISSUET." ..veriiiininiiiiaeieietitiiinieinian. ceeenen .- $7.58L407
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be
uu:d for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds 1o the issuer set forth in response to Pant C - Question 4.b above,
. Payments 1o
Officers,
Directors, & Payments To
“ Afliliates Others
SALAFIEE ANA fE05 ..\ vevuerninnrnrnnieereesrenseaserssssrssnnsnennsnsnnansenns Ds 0 @ §_50.000
Purchase of resl CotiIe .ot i it iarrrcrasetonaranasansrsssassnreranasosans Ds 0 0 s 0
Purchase, rental or kasing and installation of machinery and equipment ........... os 0 (w1 0
Coastruction or leasing of plant buildings 8nd facilities .. ..vvvvernrrneeseennnnnns Ds 0 Ds___0
Acquisition of other businesses (including the value of securties involved in this
offering that may be used in exchange for the assets or securities of another 0
JESUCT PUTSUANT 10 & TETBLT) .. vuvrrrnnrseansraorronsonsenntosaninsassanseiees D3 Os 0
Repayment of indebtedness ....o.vniiiiieiiiieiiieiaririiearriitrsrasnacaaaas Ds 0 D3 0
Working capital ..., c.vriiiiiiiiiiiiiiiiaiiaiiiiaracsarsttsassasnsnaetaans 0Os 0 @ /02407
Other (specify) oS 0 Ds 0
..... DS 0 D s 0
Lo L P P PP D 0 D §758L407
Tota! Payments Listed (column totals added) .......eoevvnevenenrensensnssarese D $18LA7

D, FEDFRAL SIGNATURE

The fasuer has duly caused this notice 10 be signed by the undertigned duly suthorized person. If this notice is (llad under Rule 505, the
following signature coostitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quent of its stafl, the information furnished by the issuer to any non-accredited invesior pursuant to paragraph (b)(2) of Rule S@2.

Issuer (Print or Type)
I3NYLLC

Name of Signer (Print or Type)
Robert Bovett Theatricals LLC

By: Robert Bovett

11/6/08

-ATTENTION

intentiona! misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001)

Sof8




T e e e e s

K STATEGGNATURE ;.

.

1. Is any party described in 17 CFR 230.252(c), (d).(e)m(ouumdymbjeammofﬂnmm.ﬁonm Yes No
OF BN TUIRY it iiiiritiiiiiianteusiannsrrreissnanarrasnssasansnnsrscscnaitastsntsnsncsnnns (P = B

See Appendix, Column $, for state

i o9lseveng NNE

2. Theudﬂﬂ;nedissucrherebynnderukalofurnkhtoanymuldminlmollnymln'hidnhhmﬁukmed a notice on
Form D (17 CFR 239.500) at such times as required by state Jaw,

L R TbeundmipedMuahutbymduukuwhnkhwwmmmlpamw.hfmmmwm

fissuer 1o offerees.

4. The undersigned issuer represents

that the issuer s familiar with the conditions that must be satisfied 1o be entitled 1o the Uniform

Kmited Offering Emnption(ULOE)onheweinwhlduhhmkwmwmmmmmmty
of&hmnionhuthbmdwofmbhmmnmmhnmmmd

mwmm:mnourmonmmmmtmwummmmmmmmuwmmmfwm

undersigned duly authorized person.

issuer (Print or Type)
13NY LLC

Name (Prind or Type)
Robert Bovett Theatricals LLC

Byv: Robert Bovett

Tite (Print or Type)
Manager of Managing Member

mmﬁummorhmwnmmmrwmmmamfﬂ One copy of

Form D must be manually signed. Any
signatures.

cvery potice on
wﬂaummwnuuwomemmywmuww«m
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3
Type of security ) m”é?‘éﬁ'ﬁ‘f;‘i%‘s
Intend to sell and aggregate (if yes, attach
to non-accredited |  offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (Part C-Item]) (Part C-Item 2) {Part E-ltem|
Number of Number of
Accredited Non-Accredited
| State | Yes No Iovestors | Amount Ipvestors Amount | Yes No
AL
AK
AZ
AR
cA x lides™ | & |swao| 0 0 x
co X__[s¢ Sese™ | ys 000 O o X
cr X ‘“a‘fﬁ"w*fa"?a’ S |Mkaso| O O X
DE X |Ssoen | & | 0 0 X
DC
L X 5ige: | 4 |r1soo| o D %
GA
Hl
L X BSaoes” | s [tsxe000 0 o) X
IN
IA
XS
KY
LA X S | 1 | rasom 0 0 X
ME X |PrsBeec | 75 000 D 0 X
MD X PeTe= [ 5 |#ws000 0 0 X
o >
MI
MN
MS '
MO

Tof 8
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- BT R S A N h i ik
b G A o T v

1 2 3 4 3
Disqualification
Type of security der State ULQE
Intend to sell and aggregate : (if yes, attach
to non-accredited { offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-Item!) {Part C-ltem 2) (Part E-Item}
Number of Number of
Accredited on-Accredited
State | Yes No Investors Amoant Investors Yes No
MT
NE
NV
" "3_ —
NH X520 )| ldagom | O X
Thitiests
NJ X %OLIJQO 000 J 400,000 % X
NM
¢ Ihkerats
NY X _[as&aso | 3¢ |Mesm| 0 X
NC X L?%o, 000 ! 770,000 0 X
ND
i ¢ Dvitrest. )
oH X [Fio0000 | 9 [Re000| - 0 X
OK
OR
PA X |$%060 3 ¢ 000 o X
RI
sC
sD
TN
LLE Thitrests
TX X |»sis000 A §s 15, 000 0 X
uT
vT
VA
WA
w1
wY
PR
Sof B




